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KYdOLLW000 ENE GY Knoliwood Energy of MA LLC
P.O. Box 30
Chester, New Jersey 07930

-~_~C~~
August 17, 2015

Debra A. Howland
Executive Director
New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10
Concord, NH 0330 1-2429

Dear Ms Howland,

Enclosed please find the application for the Judy Stewart system to be part of the Knollwood Energy
of MA LLC (NH-II-13-089) Class II Photovoltaic aggregation for New Hampshire Renewable
Energy Certificates (RECs) generated from customer-sited sources, pursuant to New Hampshire
Code of Administrative Rules Puc 2506 (including new requirements 2506.01 and PUC 2506.02)

Customer and Facili Information
Judy Stewart
6 Bay Street
Northfield, NH 03276
603.286.8724
stewartjudy@aol.com

The new Nepool GIS ID # for this facility is: N0N52781. Also enclosed are the Simplified Process
Interconnection Application and Service Agreement, and the Certificate of Completion. An
electronic version has been sent to executive.director(~puc.nh.gov.

Please do not hesitate to contact me if you have any questions regarding this application.

Thank you for your consideration,

Linda Modica
New England REC Operations Manager
Knoliwood Energy of MA LLC
973.879.7826
linda@knollwoodenergy.com

Enclosures (3)

Knoliwood Energy - Your best resourcefor selling and buying solar renewable energy credits



State of New Hampshire
~atnp~4

Public Utilities Commission
21 S. Fruit Street, Suite 10, Concord, NH 03301-2429

DRAFT APPLICATION FORM FOR

RENEWABLE ENERGY CERTIFICATE (REC) EuGIBILITYF0R CLASS I AND CLASS II
SOURCES WITH A CAPACITY OF 100 KllOwArrs OR LESS

Pursuant to New Hampshire Administrative Code Puc 2500 Rules including Puc 2505.08, Certification of Certain Customer-Sited Sources

Please submit one (1) original and two (2) paper copies of the completed application and cover Ietter* to:
Debra A. Howland, Executive Director, New Hampshire Public Utilities Commission
21 South Fruit Street, Suite 10, Concord, NH 03301-2429

• Send an electronic version of the completed application and the cover letter electronically to
executi e.director@puc.nh.gov.

• The cover letter must include complete contact information and identify the renewable energy class for which
the applicant seeks eligibility. Pursuant to Puc 2505.01, the Commission is required to render a decision on an
application within 45 days of receiving a completed application.

If you have any questions please contact Barbara Bernstein at (603) 271-6011 or Barbara.Bernstein@puc.nh.gov.

• Photovoltaic (PV) solar facilities are Class II resources. Contact Barbara.Bernstein@puc.nh.gov for assistance.

Eligibility Requested for: Class I Class II xLl Check here XD if this facility part of an aggregation.

If the facility is part of an aggregation, please list the aggregator’s name. Knollwood Energy of MA

Provide the following information for the owner of the PV system.

Applicant Name Judy Stewart Email stewartud aoL corn

Address 6 Bay Street

Telephone 603.286.8724

City Northfield

Cell

State NH Zip 03276

• For business applicants, provide the facility name and contact information (if different than applicant contact
information).

Email address:

Facility Name

Address

Telephone

Primary Contact

Cell

City State Zip
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• Provide a complete list of the equipment used at the facility, including the revenue grade REC meter, and, if
applicable, the inverter. Your facilit will not uali for RECs without a REC meter.

:~.

.9. .9-~
° Type Type~)

PV 16 other
panels Solarworid SW280

Inverter 16 Enphase m250 other

meter 1 other
Hialeah S-02S-20023E

• A copy of the interconnection agreement and the approval to operate your PV system from your electric utility
must be included with your application.

• For PSNH customers, both the Simplified Process interconnection Application and Exhibit B - Certificate of
Completion are required.

What is the nameplate capacity of your facility (found on your interconnection agreement)? 4.0 AC

What was the initial date of operation (the date your utility approved the facility)? 6/24/15

• Provide the name, license number and contact information of the installer, or indicate that the equipment was
installed directly by the customer.

Installer License # (if
Name Granite State Solar Contact Justin Thomas applicable) 0366C

N
Address 197 N Main Street City Boscawen State: H Zip 03303

Telephone 603.369.4318 email justin@granitestatesolar.com

If the equipment was installed directly by the customer, please check here: E

• Provide the name and contact information of the equipment vendor.

D X Check here if the installer provided the equipment and proceed to the next question.
Kim Wright

Business Name SunEdison Contact

Address 600 Clipper Drive City Belmont State CA Zip 94002

Telephone 845.224.9376 email kwright@sunedison corn

• If an independent electrician was used, please provide the following information. (Sunray corporate electrician)

Electrician’s Name Shawn Marvel ________ License # 13363M

Business Name Granite State Solar Email shawn@granitestatesolar.com
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Address 197 N Main Street City Boscawen State NH Zip 03303

• Provide the name of the independent monitor for this facility. (A list of approved independent monitors is
available at http://www.puc.nh.gov/Sustainable%2oEnergy/Renewable Energy Source Eligibility.htm.)

Independent Monitor’s Name Paul Button, Energy Audits Unlimited

Is the facility certified under another state’s renewable portfolio standard? yes ~ no E:Jx
If “yes”, then provide proof of the certification as Attachment C.

• Please note, if your facility is part of an aggregation, your aggregator should provide you with the
following information.

• In order to qualify your facility’s electrical production for Renewable Energy Certificates (RECs), you
must register with the NEPOOL — GIS. Contact information for the GIS administratorfollows:

James Webb
Registry Administrator, APX Environmental Markets
224 Airport Parkway, Suite 600, San Jose, CA 95110

Office: 408.517.2174 jwebb@apx.com
If you are not part of an aggregation, Mr. Webb will assist you in obtaining a GIS facility code.

GIS Facility Code # N0N52781 Asset ID # N0N52781

• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned applicant declares under penalty of perjury that the project is installed and operating
in conformance with all applicable building codes. (please see attached)

Applicant’s Signature Date

Applicant’s Printed Name Linda Modica

Subscribed and sworn before me this Day of (month) in the year

County of State of _______________________

Notary Public/Justice of the Peace

My Commission Expires ____________________________________
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• Complete an affidavit by the applicant or qualified installer that the project is installed and operating
in conformance with any applicable state/local building codes. Use either the following affidavit form
or provide a separate document.

• The Commission requires a notarized affidavit as part of the application.

AFFIDAVIT

The Undersigned appIican~declares under penalty of perjury that the project is installed and operating
in conformance with all ~a~licable building codes.

Subscribed and sworn before me this 12 Day of June (month) in the year 2015

County of Morris

My Commission Expires

State of New Jersey

No~T~y Public/Justice o(t~e Peace

Applicant’s Signature

Applicant’s Printed Name ia Modica

Date 6/12/15
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Complete the following checklist. If you have questions, contact barbara.bernstein@puc.nh.gov.

CHECK LIST: The following has been included to complete the application: YES
• All contact information has been provided. X
• A copy of the interconnection agreement. PSNH Customers should include both the Interconnection x

Standards for Inverters Sized up to 100 KVA and Exhibit B — Certification of Completion for Simplified
Process Interconnection.

• Documentation of the distribution utility’s approval of the installation.* X
If the facility is participating in another state’s renewable portfolio standard (RPS) program,
documentation of certification in other state’s RPS.

• A signed and notarized attestation. X
• A GIS number obtained from the GIS Administrator. X
• The document has been printed and notarized. x
• The original and 2 copies are included in the packet mailed to Debra Howland, Executive Director of x

the PUC.
• An electronic version of the completed application has been sent to x

executive.director@puc.nh.gov.
~Usually included in the interconnection agreement.

If the application has been prepared by someone other than the applicant, complete the following. If
the application was prepared by the applicant, check here ~ and skip this section.

PREPARERS INFORMATION

Preparer’s Name Linda Modica Email address: lnda@knollwoodenergy.com

Address PC Box 30 City Chester State NJ Zip 07930

Telephone 973.879.7826 Cell

Preparer’s Signature: __________
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RECE~VED

JUN 092015
EVER CE

INTERCONNI3CTION STANTh~j~~ FOR WVERTERS :
SIZED UP TO 100 XVA

Simplified Process ereoflnect~oflApp)~~j0~ and Service Agreement

Eversource Appicat onfroject IOu: A/3≤5ó

Legal Name ~nd Address tfJhte~tonn~ng Customer (or, Con~panv name~ if~ppropri~

Customer or ~on~p5n~/~ (print)~ Judy Stewart

ContaotPer~n, ~
• ivfaiting Address St
city:~~.~~5
Telephone (Dayjm&~(5cJ3) ~ -. • •~. •.• ~~__ O3vening): ••.•,,

• Fee mile Nmnber•~ E-Mail Mdress: !~ao1.com

System in 1a~ion eontr?ctororc~rdi ~anmpanv ifappropriate):
Nanë~te State &Iar f
~ ~

~ Zm~Telephone (Daytime): •~ (Evening):
Facsimile Number: __________________________ E~Ma~ Address: Jg~n~esatesolar~o~

~1P~~~(ifappropriate~:
Name:

• MailIng Add~~~ •.•••~•••,.~• •~.~ ~.•—~.•~•~•—

~tate:~. “••; Zip Code:
Telephone (Daytime):~ (Evening): •,~ •..

FacSimileNmeber~ ••~, ••~•,, -, E-Mail Address: ~•~•

Facjfttv (Site> Address~6B~YSt -~

_~j~ Zip Code:
Electric
Service Company: Nurnb~ ~‘1!~ •~. Meter Number:~
Account and Meter Numben Please conseft dri actual Ever Imee1eet~jcbjhJ and enter the ~or tAccouhtNumher~d Meter
Number on this application, I~’the thdllfty i~ to~be installed ma new locatien~ pleaseprovicie the Eyersource Worl~Request number.

Ev~rsource Work Request #

Competitive Eleuaje
Energy Supply COmpany: •~ • AecountNun~~

(C~istorne,~ with a Competitive Eneruy Supply Cornpa~~yyhoWdyer~,, the Tenme& Co thPms oftheircontre~ with (heir Energy
Supply Company~)

Everso~rce SPIA rev. ~)3il4
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EERSOUR’CE
INTERCONNECTION ST ND RDS FOVERThRS

SIZEDUp TO WO.KVA
Simplified Process Iiiter onnectionApplicaiio~ud Service Agi~nent

Facilit Madilne Infer es~io
Generator!. ModeI Name&

• verte~M~uiufacturer: E~W1~Se V Nber ~ QuntityV4
Nameplate Rating 250 / <~cwi (kYA)240__(AC Volts) Phase Smg1e4~ Three [J
Nmeplaiekc’xiing The4CI*mepiate r ~fthe mndMduojthrerjer.

• VYs Ca~pao~ty: ~(kw)~ ‘(WA) B~ttery Backup: Yes Q
Syswrn Lksigr~ Cajxiei~y: The ~ste1n torciJoftheutverrer4cruJp~gr Ifthere are muiiiple eflei~.çjns&kd~r thesystem, this Is the
~um ofthe 4Cnamepki~e rathi~s ofaUt,zverrio~

• NetMeeñng 1~uéled ~lltheaceountbeNetMcter~ Yes 1~1 No C]
P~jn~ M~vctPhtov~lta~ef~ •RecproeatingEngine f] Fuel Cdl Q Turbine~fl Other______________

SoJar~ D liyd~D DieselD Na~~~ Oil D

1ny~rter-based Generatu~ FReihtxes
IlL 1741 / IEEE 15471 C~mpl1ent eT 6Cempp~atkp,or I vtrterUurts, P,artPne 906A)t

1Yes1~j. ‘

V The standard IlL 1741J datedMay, 2007 or later, ‘~1nverters, Con~erterg~ and Controllers for Use With nd~pøndent Power
Syste”eddres%~ the electrical interconneot~oades~gn of’vanous’farmsnfgenerabng eqwpmept Many manufacturers ehoo~e to
sth,rnt their equipment to aNationafly Recognized TestingLaboratory (NRTh) thatverifies comphanc~ ~v,~thUL 1741 3. This
term A~Lzsted~~ is then ruarked on the equrpmeat and supporting doeumentrition Pkesexndild4 RIxydoeowCiltshoii
Pr ddlyth ye am ~fath,serdescxjl,ñiuth nverjer~c UL f74Jff1547Jfjcth,~,s

AnExternaJManuajThsconneetSivjfth shall be In ailed in amer ewitli 4Part Pm 905 bniq4l~eq~drements For
reancosejg~p~~

V~~cs{~I NoQ
Location ofExternal Manual Discern S~tdt !~t~O ThOtTIOteC~

Project Estimated Install Date;~ • Project Estimated In-Seryine Date: ~ •

• I ce~~c~et~g~
I hereby certr0j that~ to the best ofmy kno~edge all of’the ormattonprovided u sapplmatioaistrue and I agree to the ~
and C~n4dioiis f~r Simplified Process Inter nnectisn e&hereto

________________Date ________

Pleaseinekale a orthree-fuie diagramofpxapase4i IL/xigam Dwgrmn mtmdzciztcffge,gerath, zectwq
pmntmrelafran ta mec~meter woeket Ap~ a diagram may be
:r4I7Zed~ • • •

• For Eversonree Use Oidy
Approval to Install Facithy:

Installation ofibe Facility is approved eon ugentupoathe Terms arid Conditions Fer Simplified Process Interconnections of this
Ag~ecinene, and agreement to any system modifications, ~require&
Are system moditlcatiànsrequired? Yes]] No[~’ To be Determined C]

Company Signature; ~ T~de:~g. &)4 iAJ~~, Date:_______

Eversourc~,SPjA ~cv 03/14



EVERSQTCB
INTERCONNEC~oNsTAMW~I3 FOR Th~VEREI1~RS

SIZEDUTO •iO0KVA
Terms ~nd Condition~ for Sirnj~lifkd Process Tntercennectjon~

Comp~vwafr~jt~ Test~ Yes No ~I Datee n/Witness Test

LCoasiruction uf~tbe Facility. The
Application once-the A va1toh11beFtyi~be~5~ b eC .S val relates oalytheEwc~~~p~.
900 electrical lot npection req~iirementg, and does nothanvey anyp haisor rgbts ociated.stith permits, code anforcemen~
CaSenientS, i~hts of141iy~. se~ baclç. or~ther p{~sLe otrutniction issues.

2, hsteecounecff~ sad a catio~ The onnec6~c~~, eperataFacilj~ irn4 interconnect with the Company’~s system once the all
nfthctho~ng1~ occurre&
ii. Meele pal Jnspccilan. Upon completing construction, the 1nterconne~ng Customer will cause the Faeilitytc be inspected or otherwise

centifiedbv thelocal dccwjcat widncc~nrwjthjJj~
22. C fCOmpWIOIL The Intetvoa log Customer retums the CertifIcate oputothe greement to the Companvat

&ldress noted.
2~, Company h*s romplefe~l ~rwsivedth~ rigb~ teiacpection,
~

Completion, and ~onr th!eoti~~ atamutuaily convanicattiam no eLan ulepection a eThciLiiyto ensure that all eqwpmen*
has becnappr~py~~that allcn~~t~have been made in rdanccwijji the tnterconinectioji Standara The
Contpai~y bus the rn~ght i~ disconnect the JTacthty utthe~e funpr90 Jationor tailura to return Certificate otCatepletion. Ailprojects
latgur than 10 kVA will be witness tested. unless Waivtd by the Company, -

4 Safe Operations arnl Maintenance The lnteecmmeenpg Customer sf~itI be ihily respansibleta operate- maintain, and repair the ractht~
S. Disernwcc~io~ Th~ Corn any nosy fern dJseOnnectthCFocffi~i~jt~ planned arennergency Composywo&
6. M erhngsnd Billing. MJrcnew Faciliiies approved wxderthis mentehatrjuali~. for nalmeter t~pproved by the Conunission

frçnt thueto llme.and-the-ibllewingis~ -

6.1. I ~The n~ gCustpm ilhjirnlsh and instplt, ifnot already in plaee~. the necessary mcinr
socket and wiring in aeeorctancewith accepted clectrIcals md da. insomeca the onectar~gCostorner may be required to
mstaUa~saparate te1m~phene line. - - -

~2. Company IusfallsMetc~ The Company will nsakeev pzoiinuish and install n.me apabkofnctnuntering within teo(J0)
businessdaysafter receipt ofthe Certificate ofCompletion fins honis’unjved,or ti4thinl01msiness~1ay~ aftustheinspisthon is
comp1eted,ifsuci~ meter hoed already in place. -

7. Iadcmnlficano~. lhterconnect Custonier- and Company shall each indemn~ defdnd-and hald4ftenfhet~ ifs4irect rs, officers, employees and
agents (ihcltiding, but not limitOd to. Affiliates and continctora ndthcircrnpjoy less from and against all liabilities, damuge~, losses,
penalties, claims, demands~ suits mid proceedings ofany nature wi verthrpeJii~ny~
rna~llatedthfrdpdiedt~~ont oi~ orate innn,vnnanncrcannec~ with, th per0mnnnceaflhjs Agreement l~y that psrty except to the

tthatsushinjuiy ordaniagesto unaffuliafdd third-parties may beat bustablee-,t~ ñegligeOee orwillfal nmIscondustofthepanlyseekjng
itidainnitIcatjo~, -

8. Lln4tation ofLiability. Jiactiparty’s iithilitvio the other party før any loss, cost~, claim, injuny, liablli~ or expense, including reasonable
attorney’s fees, relating-to ornrisingfrornany net pr oinis~lon in~helimite4to thcnrnauntofdir~
damage actually lflOurreti,jh no çvcnt shall either parry be liablet the otherparty forantyiridirect, incidental, special. consei.juential, or
punitive dat ages~ofany kind Whatsoever. -

9, Tennlnstioa. Thit Agreement nosy bc tenmninated under-the thliov4nmgconrlitiana,
- : 9;LByMutnatAgeatm~nt, The P agree in writing totenmiinaeJ~e,~L

92, By Juter nnecfngCrrstmjm~y The atere eeimgCstomePmay temijoatethis A rneidl~yprovjdtog~jtfennotjce~ Company.
93. ByCompan1~ The Company may terminate Ibis Agreement (1~) iftheFaei[by fofatonperate/brany consecutive

the thatth~ Facility nupoirst,r in the g0odndthJad~neutaftheCompeny,~y~flenthy unpair the operation i~fthe electnc
- distn tion,slemorservjceto 0th tO uneeror materially imps sO oral circa land the hate eon ngCttinmer dOes not cure

the impairm~nt, ‘ -

iO~Assirnent~fraasferorOwae~jp~he Facility. ThaAgreemçi~ shaltsur~e the man Iowsunratmip ofthe Facility to anewowner
nthenewownerugr~es I writingto comply.with the térmst~fIbsAgromnent arid smi notifier the m~dmpan~.,

I j,-j~f~~f~ Standard, These Tennis and Con4ftfr~ a apuesuantlo th~ Company~s ‘7ntcrcoaneeticn Standards thrInvenmeeg Sized Up to
100 kVA” for the Interconnection ofCustamer~Q ‘n~Facilhiies as oppmved by the Commission sodas the same may be
amended from time to time {‘Thtereomn oStandard”) All tictlnmed tennis set forth to these Terms aiidConditiona areas defined mute
Iatereonnection Standard (see Cnmpany’smwbsije thr the~conlplete dscuinent).

Rversouncc -SPIA rev, 03/14
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Eversource

Interconnection Standards For Inverters Sized lip To 100 kVA

Exhibit B * Certificate ofCompletion for Simplified Process Interconnections

Installation Information: ~ Check if owner-installed

Customer or Company Name (print): Judy Stewart
Contact Person, if Company: ________________________________________________________________

Mailing Address: 6 Bay St

City: ~ State: New_Hampshire Zij) Code: 03276

Telephone (Daytime): (603) 286-8724 (Fvening):

Facrimi Ic Number: _________________________ E-Mail Address: St~w~ftJudY@a0LC0m

~it Information:

Address of Facility (if different from above): _____________________________________________________________

__________________________________________ State: _______________________ Zip Code: —___________

Electrical Contractor Contact Information:

Electrical Contrataor’s Name (if appropriate): Granite State Solar

Mailing Address: ~LN Main

City: Boscawen State: New Hampshire Zip Code: 03303

Telephone (Daytime): (603) 369-4318 (Evening):__~

Facsimile Number: ____________________________ E-Mail Address: justin~granitestatesoIar.com

License number: 0366 C

Date of approval to install Facility granted by the Company: _________________ ________________

Eversource Application 1D number: #N

ecti>zi:

The system has been installed and inspected in compliance with the local Building/Electrical Code of:

~ County:~

Signed (Local~jcetrieal Wiring Inspector, or attach signed electrical inspection):

Signature~

~Name (punted)~ Dali.

Customer Certification:

I hereby cerfi~’ that, to the best of my knowledge, all information contained in this Exhibit B --Certification of
Completion is true and correct. This system has been installed and shall be operated in compliance with applicable
standards. Also, the initial start-up test required by Puc. 905.04 has been successfully completed.

Custäne~Signatu~e:

As a condition of interconnection you are required to send/fax a copy of this form to:

Eversource
l)istributed Generation

780 North Commercial Street
P. 0. Box 330, Manchester, NH 03105-0330

Fax No.: (603) 634-2924


